THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH
 Welfare HLED NOV 1 4 1957 STATE FILE NUMBER
Public Ragistration District No. ..‘f&.. .. Primary Registration Distriet NOJI 73 ............ Ragistrar's No. —./...,... ~-
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased livod, |f institution: Residence beford
o COUNTY, Callaway o« STATE Missouri b countrgallaway r:?fnnw
. 3006 l b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside-Limits c. ‘'CITY ' & Inside Limits
- 1-5 OR : OR - 03
TOWN Cedar Clty Yos& NoD TOWN Cedar Clty 8, * GY" & NoO
c. sgls—l!-'_l"::g%g,: {If NOT inhospital, give location) ngg' of stay in b 4. STREET (I ovtside, give location) Reside on Farm
INSTITUTION 7 No—sant years ADDRESS Yesa N
3 n:!:‘ :‘rn Firat Middie Lagt 4, DATE Month Year
OF
(Type or prinf) Mary k Eva /JGCObS DEATH Oct. 28, 1957
[ 5. SEX 6. COLOR OR RACE 7. marrieD [ Never marmien )€ DATE OF BIRTH r! AGE ([n years | IF UNDER t vEM! F_UNDER 24 HRS.
| ‘/ o o last birthday} [Manthe Heurs | Mom.
| | Female Negr B R /&‘a 5. /9 7 5~ e &3
. 10a. USUAL OCCUPATION (Gioe kind ajwort done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and msare or m,,,, D[ 12 cImizen of wHaT CouNTRY?
| during most of working life, toen if retired) UsA
House wife own home Chamois, Mo.
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
John Pearl Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Doctor, coroner, stc. must use.only standard nomenclatura in item 18, No symptoms will be listed. All
diseasas in Port I 'must be cn::ually raloted. Coroner cannot certify to o death due to natural causes.

&
b .

gl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

(Yes, ma, or uninown}
no

{If wes, pive war or dater of service)

none

Mrs. Nadine Washington, Cedar City, Mo.

18. CAUSE OF DEATW [Enler only one cause per li
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

nr {(a}, (), and {

N

INTERVAL BETWEEN
%S T AND DEATH

Conditiona, if any, DUE T
whick pave risg to o ®
£ cause ;c s - - .
stating the under- .
z lying  cause lasl. DUE TO (¢} -
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . WAS AUTGPSY
[ 4 5 PERFORMED?
hl “‘ ¢o ves [ woE]&~
5 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part ! or Part 1 of item 18.)
a O a a
%
E‘ 20c. TIME OF Hour- Month, Day, Year |
i INJURY  d.m. - .
E Topem. ) N
x| 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, xireet, office bidg., ete.)
WORK AT WORK
i EiE 1 attended the decoased from Oct. 2 l , to Oct. 28) 195 i and last saw ":‘:r:‘ alive on Uct. 23 ] 175
: s

Death occurred at

m on the date stated above; and to the beat of my knowledge. from the causes atated.

Zs. MG ® Wegree or titie) (220, ADDRESS -+ [22c. paTE siGnED
MMW ) 7| Jetferson city, Mo. - |10/29/57
232. BURAL, cnﬁuarpn}. 23b. DATE 23c. RAME'OF CEMETERY OR CREMATORY 23, LOCATION (Cily, toten. or cotinty) {State)
Rﬁlwﬁ(asfﬂ” 30 Oct 1957 . 5t. Aubert St. Aubert, Mo.
24. FUNERAL DIRECTOR ADI;{RESS Z5. DAJE RECD. BY LOCAL REG. zspscisr’mnl' susna'rua:
Clyde Morton, Linn, Mo. . 1957 .GQ' ,‘9 vy %5}} ng

{Licensed Embalmer’s Statement on Reverse Sld'o)
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» i - - & “.STATEMENT BY LICENSED EMBALMER
. .
I hereby certify that the body whose name is recorded on the reverse side of .this certificate was em|
by me, or by !

working under my personal supervision..

Note:

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
if th1§_bpdy}__s_’r}gt_‘e%belmed, fact should be.!'so stated above.

P. O. Address 7?' -
. b H 4 ;
¢ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
g comply with the-above constitutes grounds for revocatlon of licehse).

+ Student Embalmer No
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